Rhythm disturbance is a not uncommon complication of coronary artery disease. New data derived from angiographic and haemodynamic studies of patients resuscitated after sudden cardiac death had been imminent showed that in most (94%) the diameter of at least one major coronary artery had been reduced by 70% or more.' Antiarrhythmic drugs are usually given to prevent recurrence of arrhythmia. Alternative treatments are aneurysmectomy in selected cases,23 coronary artery bypass grafting,4 and endocardial excision guided by ventricular mapping in some others. 5 We describe our experience with four patients who had exertional angina complicated by arrhythmia. They were all successfully managed by percutaneous transluminal coronary angioplasty. Left heart catheterisation showed normal left ven-beats per minute. There was no angina. The greatest tricular function and a severe proximal stenosis of degree of ST depression (0 4 mm) was seen in lead the left anterior descending coronary artery. Coro-aVF. In contrast to the exercise test before angionary angioplasty was successfully performed. He was plasty, there was no abrupt fall in heart rate during maintained on enteric coated aspirin and di-exercise. He has been free of symptoms for more pyridamole. Repeat treadmill exercise testing three than 16 months. days later by the standard Bruce protocol was terminated at 10 minutes 30 seconds because of fatigue. Discussion His heart rate was then 178 beats per minute, systemic systolic pressure was 210 mm Hg, and there In these four cases a disturbance in heart rhythm was ST depression of 0 5 mm in lead V5 without seemed to be associated with, and was presumably evidence of ventricular irritability. He has remained caused by, acute myocardial ischaemia-since arfree of angina and syncope for more than 12 months rhythmia occurred during episodes of chest pain and without antianginal or antiarrhythmic treatment.
during exercise. There are a few reports of coronary artery bypass grafting being an effective treatment for arrhythmias caused by acute ischaemia, but to our knowledge the successful use of coronary angioplasty for this purpose has not been reported before. 
